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FEC FORM9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Msking the Cisbursementis/Obligations

(a) Name A’V\MCQYLS"@(‘ Pﬂ'owy‘?

(b) Address (numb ' zmd f‘ugr f chiegk |I dmprenl Ihan ﬂrevvously reporied

ALl W)
o) CI%?E,W ;ngdv n 227/0] C

(d) Name of Envloyer or Principat Place of Busingss () Occupation

2. FEC ldentification Number

X Hew J0 |15 e/0
3. Is This Statement 4. Covering Period through

Amended /O /? ' ’ZO/O
5. ) teotputicDisttutons) ] O | § 2O 1O communcstion e Je8_Man *

6. The filer is a(n): (a) Individual (b) Unincorporated Organization (c) Qualified Nonprotit Corporation (11 CFR 114.10)

d) )( Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114,15

(e) Other, specity:

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation,

Yes No
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records

(a) Namg SW Mué (\/LS

(b) Address (number and slreel]

20 Wi [Son BIUd Svife 35D
(c) City, Siala and 2IP Code
Arbrston VA 22201

{d) Name of Emploﬂv or Pnr\op Place of Business [13) Q{:cupgnon

/J("Nﬁ QS {an’)QmH, CFO

9. Total Donations This Statement e O‘

10. Total Disbursements/Obligations This Statement QO(O CMQ O O

Under penalty of perjury. | certify that this statement is true, correct and conplete.

TYPE OR PRINT NAME OF PERSON cy@_swwe FORM i / L/ Vil
SIGNATURE n ”‘”\/L’ [/, —— oate __ 1O /Z0 /‘ o

NOTE  Sutumission of false, enonanus or v‘nco(mlem information may subject the pewson signing 1his siatament lo the penaliies ol 2 1).8.C §437g

Fed FORM 8 (REV, 1220071




List of Person(s) Sharing/Exercising Control
(use addilional pages as necessary)

PAGE Z OF (ﬂ

11, Person(s) Sharing/Exercising Contro!l

A. (a)Name 7{ , Ph\ '
MBI rp,(
(b) Address (numb ran&s)! 7& 5
211l s om Alod. ouide 350
{c) City, S\aln nd ZJP Code V
ey 27/7/0 J
{d) Name ol Employet of Principal PléclBusmass (@) Occupation
\ \
i | Can S 7o mwanﬁy P08 oot
B. (a)Neme _O"
Dl\r\ nMm
(b) Address {nuinber and stre 1)
2 WDiloon Alvd, St 356
{c) Cily, Sfate and Z P Cod
Wi/e 27201
{d) Name of EmpToyer qr)’nncxpa] Plac usiness (e} Occupation
\
/QW\,Q,(( can s ,-Pfr)}ac ¥y, '/”7//79—“5&“*
C. (e)Name / v 7 Y
St Mullng
(b) Address (rzmb}er anz:tfjetz/ B Cp g ,fc '3
(c) City, State and ode
Ao VA 22ze |
‘(d)y Nome of Employer grPrincipal Place of Business (e} Occupation
) \ e
, :CMLS"EMOWE@(IJ‘/‘? PO
D. (a)Neme 0 -
(b) Address (number and street)
{c) City, State and ZIP Code
{d) Name of Employer or Frincipal Place of Business {e) Occupation
E. (s)Name
(b} Addrass (number and street)
{c) City, Stats and ZIP Code
{d) Neme of Empioyer or Principal Place of Business {e} Gccupalion
FE3ANO38 PDF

FEC FORM 9 {REV 12/2007;




SCHEDULE 9-A

Donation(s) Recelved

PAGEE OF 6

A. Full Name of Donor

AL

Moiling Addrdsd of Donor

Date of Receipt

(carry total from last page to Line 9)

Amount
City State Zip
Full Name of Donor )
Date of Receipt
Malling Address of Donor
Amount
City State Zip
Full Name of Donor
Date of Raceipl
Mailing Address of Donor
Amount
Clty State 2ip
Full Name of Donor
Date of Recelpt
Mailing Address of Donor
Amount
City State Zip
Full Name of Dorior
Date of Receipt
Mailing Addrass of Donor
Amount
City State Zip
SUBTOTAL of Donations This Page (OPONAIJ ........cceceeerreriieeeiniessivnre e sacaeniaasess e cvsnsnrene — /,__,_—-f"""
TOTAL This Period (last page this line NUMDEF ONIY) ..c...cviccreniiioniemies s senraesisien

FE3AND38 PDF

FEC FORM 9 (REV 122007}




SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

l PAGE Z7/.OF (0

(Lasl First, Midd Imt 1) of Payae

A. Full Nom
1 oo Meg /‘n

Mu:lmg dros o! Payee
ex’ bolole

M

~ U)e S’\'fm

Name of Employer

Occupation

Date of Disbursement or Obligation
[0 (5 200
Amotint
Yo 0o
Communication Date

Jo (§ 20Lo

Purgose of Disbursernent (I;ilfmg tite{s) of com umcahon(s\)
mrz, QQ,(/LLOV\, , j(} (L(L( o 5& [0.l%.10"

Name of Federal Candidata Office Sought:’

owursemenuObhgnuon Far.

(Westny KiA

02493

=
N >< House Stato: 5 B
j’ Oh é '{'{V Senate LS:_ i i Primary Xbenua\
‘ VL ‘6?{11' l_J President District: | Other (spacify) ,,
Name of Federal Candidate Office Sought: [T House Stote: Oisbursement/Obligation For:
Senate . I Pramary ;' General
:.: President Districl _ I { Gther (specify) ¢,
Namo of Fedoral Candidate Offics Sought: [ | House Siate: Disbursement/Obligation For:
™| Senate ‘ I APhmary, ;  General
|_J President Distret: ! _{Other (specify) ),
B. Full Name (Last, First, Mlmniﬁal) of Payea Date of Disbursement or Obligation
\, . . .
j&’ﬂ\@\k& et G ) D 15 2.0 (0
Mailing Addreds of Payee
( \-)( (0 k Amount
(' - " "
City Zip Code } 27 0165 0O

Name of Employer

Occupation

Communicaticn Daie

lo (9 2zoilo

es Mo

MP rc»ce‘mem\# o

of Disbursement (lnduﬁng mlf(s) of commumca!sﬁs)}

[ A

—

0

Name of Federal Candidate Office Sought: J ouse State: DisbursementObhigation For
T . ' Priman G ]
Senate " Primary 3{ eneral
M CA/LL S'C e District: _O_.l___. R
} President | Other (specifys » _
Name of Fedetral Candidate Office Soughl Housa . Disbursement/Obligation For
State: N ; gatt
Senate = ’pf imary :General
Distriet: — | .
President Y !O'her (specify) p
Name of Federal Candidate Office Sought: |~ | House State: Disbursement/Obligation For:
Senate A :_ I Primary ' General
District: e , .
Prasident i . Other (specify) p,

SUBTOTAL of Disbursements/Obligations This Page (optional) ..o v e

4

{carry tota! fram last page to Line 10)

TOTAL This Period {}ast page this line NUMBEr ONIY) vic i

[30 435 0@

FE3AN038 PDF

FEC FORM 9 (REV 1272007




SCHEDULE 9-B

Disbursement{s) Made or Obligation(s)

PAGEE OF 6

A Kao

A. Full Nané/ Last.. First |ddle Initial) of Payee Date of Disbursement of Obliga»lion
earC'\M\ne, O 19 2010
Mailing Address of Payee
fing 2d A (/f( A 26@ Amount
City U State Zip Code 7/‘+ élo -
3 an
L-ﬁ\'g '\e(’\("s /V(/ Xq ((/ Z Communication Date
Namo of Employar -/ Occupation ’ O l 9 Z O / O
Purp of Dlsbursemem i lud:ng title{s) of communicatiol s)
4 “H [T '%J&+
aopmenct o “Hargy Beid Uherces " Kaglds oo
Name of Federal Candidate Officel Sought: [~ ; House Statc: ¢l§bursemenll0bhgan n For:
,.{ N ! Senate { }P”'“‘"‘"y P General
! n“ n! (e -~ A! President Distct {_ i Other (specify)
Name of Federhl Candidate Office Sought: [ 7] House State: DisbursenwenUObltg_a!lon For:
| senate ' ‘ !anary '( chneral
L_| "President Distict: {- |} Other (specrfy) >
Nams of Federal Candidate Office Sought: | | House State: Dst?wsemenlIObhgahon Far:
‘Senate o | {Prmary 1 General
_| President District ——— :’ .,' Other (Spe”fy) >
8. Full Name (Last, First, Middle Initial} of Payee Date of Disbursemant or Qbligation
\

1> /9 20/o

Mallmlt\ddross of Payco

gahcm Av{? e IO

City

Las \)eqa-c

Cade

NI i

Zt{ (5‘/(.0 /»“fB

Communication Date

Name- of Employer

Occupation

{0 9 2.0 (D

rpose of Disbursement (lncludmg tit mof communjcation(s))
, u
g latemondt o€ N0y e Choiees

Koo &Zﬁf‘

Name of Federal Candidate QOllice SJughl House State: D|sbursement-0bhqat| For:
W X Senate o g lPrlmary Xgeneral
~ {CLmI QQ {“ Cfp B Prasident Distrigt. ' ——— ‘ ‘O(her (specifyi »
{ | L it
Name of Fedqral Candidate Office Sought: |~ ] House State: Disbursement/Cbligation For:
| senate Lf Primary i Genoral
_ | President Dlstrict L_Zomer {specify) p
Name of Federal Candidate Office Sought: |1 House State: Di‘s.bu(sement/Obli'gst.ion For:
"l senate - zP'lmary i General
_I President Oistrict { ‘Other (specily} p.

SUBTOTAL of Disbursementis/Obligations This Page (optional)

Y9725 00

TOTAL This Period (last page this fine AuUMber only) .......cccviiiicni s
(carry total from lasl page to Line 10)

FE3ANQ38 POF

FEC FORM 9 (REV 1212007




SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

PAGE Zo OF é

Date of Disbursement or Obligation

A. Full N y\e (Las|. First, Middle Inijial) of Payee

aley SroedleasdGreup JO 19 2¢iD

Mailing Address of WaLa

H 55 «,&d T(bw QVLSC; !e&h J;.p éode / q /2_5"“0’0

LG‘S \}QC}QS I\)\J, K’) 1 (, Communication Date
Name of Employer < Qccupation A
(O 19 2010

City

Purpose of Disbursoment (In udlng mle(s) of compunication($))

Q{o evnpiad P aup?] ?({) C l’lo« C es"

Name of Federal Candidate Offide Sought: |~ House state: A '\/ Gisbursement/Obliga }xsm For.
, & ( ”7 &\C() )(i,Sanme ’ - | «Pumary " Genoral
e (e ... President District: i i Olhar (spo..nfy) »

Name of Federal Candidate Office Sought: "'I House State: DisbursementObligalien For;

| Senate ) " Primary I General
- istry |
. J President Distrc. 1 Other (spacify) |,
Name of Faderal Candidate Office Sought: " | House State: Disbursement/Obligatien For:
] senate o - Prmary General
.| President Listrict _Other (specify) g

B. Full Name (Last, First, Middle (nitig)) of Payee Date of Disbursement er Obligatian

M(‘JLwL i %&O (QQQ(?(:\. }O | 7 20/0

I

Mailing (Address,of Payee Amount )
PoBox 578 7 675 oD

Sta Zip Code

" Sode T O8]

Name of kmployor Gccupation N { 9 .
[0 2.0/
ose of Disbursement cludl mle(s) ) rﬂumcahen(s))
oLy V { YU

—

Communication Data

Name of Federal ‘Candidate Olﬁce Soughl: R/1 House State: N J’ Disbursemeni/Obligalion For
. -y P | General
. I Senate . i Pamary cBenerd!
Fmv\b‘ P Ok-\ (I == pistrier. (o o
. Prasident IDthor (spocify) p
Name of Federal Candidate Office Sought: House Stote: Disbursement/Obligaton For,
1 senate - i Primary . Genaral
(013 111 S — v
1 President | Other (specdy)
Name of Federal Candidate Office’ Sought: {"™] House Siate: Dishursemant/Obligation For:
| Senale b Primary General
;__ President District Other (speaily] p,
SUBTOTAL of Dishursements/Obligations This Page (optional) .........coviviincinmiieenies e b Zé) 86 0 m

TOTAL This Period (last page this line NUMBEr ORIY] ......c.ociivieiiiiiaremreee v veerremncne i B ZO(D ?60 DD

{carry total from last page to Line 10)

FE3ANO3B PDF FEC FORM 9(REV 122007




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify): :

Next Business Day Delivery

: Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

* Other (Specify): ﬁ “)/)M{Z ( /0/20/20( 0
Y jor 2/ o010
PREPARER DATE PREPARED

(3/2005)



